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NAME OF COMMITTEE (In Full)
King for Congress

Full Name (Last, First, Middle Initial)
Joe Brandenburg

Date of Receipt

Mailing Address 2236 312th Ave

M- M/ D D/ Y Y Y Y
03 27 2008

City State Zip Code Transaction ID: ASOF60AF12405480B9E4
Maquoketa 1A 52060-8617 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Information Requested Information Requested
Receipt For: 2008 Election Cycle-to-Date V¥
X' Primary General
Other (specify) @ 550.00
Full Name (Last, First, Middle Initial)
Marion Johnson Date of Receipt
Mailing Address  991-490th St. M M|/ D D /Y Y Y Y
03 27 2008
City State Zip Code Transaction ID: AA849A05F4D744F339AA
Cleghorn 1A 51014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employer Occupation
Information Requested Information Requested
Receipt For: 2008 Election Cycle-to-Date W
X' Primary General
Other (specify) w 550.00
Full Name (Last, First, Middle Initial)
Michael Henningsen Date of Receipt
Mailing Address 1407 Southwest 7th St M M|/ D D /Y Y Y'Y
P.O. Box 407 03 27 2008
City State Zip Code Transaction ID: A8BC187A160B504B4D8C0
Atlantic 1A 50022-2260 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name of Employer Occupation
Henningsen Const., Inc. Contractor
Receipt For: 2008 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 300.00
800.00
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